STATE OF MINNESOTA
IN DISTRICT COURT

COUNTY OF RICE
THIRD JUDICIAL DISTRICT

 FORMCHECKBOX 
 In Re the Marriage of:

 FORMCHECKBOX 
 In Re the Custody of:_______________________

 FORMCHECKBOX 
 In Re the Paternity of:_______________________

____________________________, 


Petitioner,               
MEMORANDUM OF UNDERSTANDING
and
                                                     OF FINANCIAL ISSUES


____________________________,

Court File No. _________________


Respondent.

A Financial Early Neutral Evaluation (FENE) in the above-entitled matter was held on ________.  Appearances were as follows:

 FORMCHECKBOX 
 Petitioner


 FORMCHECKBOX 
 ______________________, Attorney for Petitioner

 FORMCHECKBOX 
 Respondent


 FORMCHECKBOX 
 ______________________, Attorney for Respondent

 FORMCHECKBOX 
 ____________________
 FORMCHECKBOX 
 








	The parties have reached an agreement on the following financial issues:
	The parties have been unable to reach an agreement on the following financial issues:

	 FORMCHECKBOX 
 Spousal maintenance

 FORMCHECKBOX 
 Home occupancy

 FORMCHECKBOX 
 Personal property division

 FORMCHECKBOX 
 Assets awarded to Petitioner

 FORMCHECKBOX 
 Assets awarded to Respondent

 FORMCHECKBOX 
 Qualified and non-qualified plan assets

 FORMCHECKBOX 
 Determination of non-marital property

 FORMCHECKBOX 
 Valuation of marital property

 FORMCHECKBOX 
 Business

 FORMCHECKBOX 
 Antenuptial agreement

 FORMCHECKBOX 
 Attorney’s fees

 FORMCHECKBOX 
 Child support

 FORMCHECKBOX 
 Allocation of debt
 FORMCHECKBOX 
 Other:_____________________________


	 FORMCHECKBOX 
 Spousal maintenance

 FORMCHECKBOX 
 Home occupancy

 FORMCHECKBOX 
 Personal property division

 FORMCHECKBOX 
 Assets awarded to Petitioner

 FORMCHECKBOX 
 Assets awarded to Respondent

 FORMCHECKBOX 
 Qualified and non-qualified plan assets

 FORMCHECKBOX 
 Determination of non-marital property

 FORMCHECKBOX 
 Valuation of marital property

 FORMCHECKBOX 
 Business

 FORMCHECKBOX 
 Antenuptial agreement

 FORMCHECKBOX 
 Attorney’s fees

 FORMCHECKBOX 
 Child support

 FORMCHECKBOX 
 Allocation of debt

 FORMCHECKBOX 
 Other:_____________________________





The following  FORMCHECKBOX 
 full  FORMCHECKBOX 
 partial agreement reached at FENE is meant to be a  FORMCHECKBOX 
 temporary  FORMCHECKBOX 
 permanent agreement.
SPOUSAL MAINTENANCE
 FORMCHECKBOX 

No agreement
 FORMCHECKBOX 

Mutual Karon waiver / Partial Karon waiver
 FORMCHECKBOX 

Agreement to reservation by Petitioner / Respondent / Both
 FORMCHECKBOX 

Agreement of $____________ per month paid by ________________ to _________________
From:____________ To: _____________ Beginning: _____________
Duration: 









______________________________________________________________
PROPERTY
Homestead: 


 FORMCHECKBOX 

No agreement

 FORMCHECKBOX 

Agreement as follows: 














































Other Real Estate:

 FORMCHECKBOX 

No agreement

 FORMCHECKBOX 
  Agreement as follows: 






   






























Personal Property Division:


 FORMCHECKBOX 

No agreement

 FORMCHECKBOX 

Agreement as follows: 














































Assets awarded to Petitioner: 

 FORMCHECKBOX 

No agreement

 FORMCHECKBOX 

Agreement as follows: 














































Assets awarded to Respondent: 

 FORMCHECKBOX 

No agreement

 FORMCHECKBOX 

Agreement as follows: 















































Division of Debt:


 FORMCHECKBOX 

No agreement

 FORMCHECKBOX 

Agreement as follows: 















































Qualified and Non-Qualified Plan Assets:


 FORMCHECKBOX 

No agreement

 FORMCHECKBOX 

Agreement as follows: 















































Determination of Non-Marital Property:


 FORMCHECKBOX 

No agreement

 FORMCHECKBOX 

Agreement as follows: 















































Valuation of Non-Marital Property:


 FORMCHECKBOX 

No agreement

 FORMCHECKBOX 

Agreement as follows: 















































Business: _________________________________________________ (name of business)
 FORMCHECKBOX 

No agreement

 FORMCHECKBOX 

Agreement as follows: 















































Equalization Payment:


 FORMCHECKBOX 

To Petitioner:  __________________________________________________________________

 FORMCHECKBOX 

To Respondent: 











ANTENUPTIAL AGREEMENT
 FORMCHECKBOX 

No antenuptial agreement 

 FORMCHECKBOX 

No agreement as to validity/terms of antenuptial agreement.
 FORMCHECKBOX 

Parties agreed the antenuptial agreement is valid.
 FORMCHECKBOX 

Agreement as follows: 



































ATTORNEY'S FEES
 FORMCHECKBOX 

No agreement

 FORMCHECKBOX 

Each party is to pay all attorney’s fees incurred by their respective attorney.
 FORMCHECKBOX 

_________________ is to pay ____________________ toward attorney’s fees.
CHILD SUPPORT
Basic Support:

 FORMCHECKBOX 

No agreement

 FORMCHECKBOX 

______________ to pay $________ per month basic support beginning ____________, per PICS.
 FORMCHECKBOX 

______________ to pay $________ per month basic support beginning ____________, as a deviation based on 






















Child Care Support:

 FORMCHECKBOX 

No agreement

 FORMCHECKBOX 

______________ to pay $________ per month child care support beginning ___________.
 FORMCHECKBOX 

______________ to pay _____ % per month child care support beginning ____________.

Medical Support for Spouse:

 FORMCHECKBOX 

No agreement

 FORMCHECKBOX 

______________ to obtain/maintain medical insurance beginning 




 FORMCHECKBOX 

______________ to obtain/maintain dental insurance beginning 





 FORMCHECKBOX 

______________ to pay $_______ per month medical support beginning _____________.
 FORMCHECKBOX 

______________ to pay _____% and _____________ to pay _____% of the uninsured and unreimbursed health care related expenses.

Medical Support for Children:

 FORMCHECKBOX 

No agreement

 FORMCHECKBOX 

______________ to obtain/maintain medical insurance beginning 





 FORMCHECKBOX 

______________ to obtain/maintain dental insurance beginning 






 FORMCHECKBOX 

______________ to pay $_______ per month medical support beginning _____________.

 FORMCHECKBOX 

______________ to pay _____% and _____________ to pay _____% of the uninsured and unreimbursed health care related expenses.

Parties shall share extracurricular expenses for the children as follows:
OTHER

ACKNOWLEDGMENTS:

By signing below, I agree that I have read this agreement, have considered it carefully, fully understand the terms, and enter into the foregoing agreement freely and voluntarily. I agree to follow this agreement unless a District Court Judge issues an order that I am no longer bound by the terms of my agreement.  I request the terms of this agreement be incorporated into the District Court Judge’s court order.
Petitioner





Respondent

Dated: 

Dated: 

Attorney for Petitioner




Attorney for Respondent

Dated: 

Dated: 

	______

Attorney

Initials


	_________________________, Attorney for ________________________, agrees to draft a proposed Stipulation and Order incorporating the above provisions. Said proposed order shall be circulated to the parties and any attorneys for signature and submitted to the Court within __________ days of the date of this agreement.


Please send this form to:
Court Administrator, Rice County District Court





Rice County Courthouse

 



218 NW Third St, Suite 300

 



Faribault, MN 55021
[Type text]
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